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Meetings of Branches and Divisions. 


EDINBURGH BRANCH. 

AwnnvaL CrinicaL MEETING. 
Tne annual clinical meeting of the Edinburgh Branch was held 
in the Royal Infirmary on Friday, February 29th. There was 
an excellent attendance, particularly at the surgical and medical 


demonstration at 3.30 p.m., which held the attention of a large | 


audience for two hours; and the whole meeting proved an un- 
qualified success. At the end of this surgical and medical 
demonstration Dr. C. E. Dovetas proposed in felicitous terms 
a cordial vote of thanks to all who had in any way contributed 
to the success of the day’s proceedings, including the patients 
shown, the physicians and surgeons who took part in the 
demonstrations, the Infirmary managers and residents, and the 
office-bearers of the Edinburgh Branch. Mr. F. E. Jardine, 
F.R.C.S.E., assistant secretary, undertook the arrangement of 
the programme. 


Annual Dinner : International Courtesies. 

A very enjoyable evening was spent at dinner in the 
Caledonian Station Hotel, at which Dr. W. R. Martine 
presided. Sir JAMEs CricHton-Browng, in an eloquent speech, 
proposed the toast of ‘‘ The British Medical Association,”” and 
this was replied to by Dr. J. R. Drever. Professor G. M. 
Rosertson proposed the toast of ‘‘ The Guests,’’ and this was 
replied to by Dr. Morton Prince (Boston, U.S.A.) and Dr. 
McKie, President, Royal Medical Society of Edinburgh. 

As five foreign countries were represented amongst the guests, 
the toast of ‘‘ International Brotherhood ia Medicine ’’ was 
proposed by Professor Lorrarn SmirH, who, after referring to 
the friendly and helpful relations prevailing between the 
Edinburgh medical school and foreign schools of medicine, took 
special note of the immense service to Europe and to the whole 
world which has been and is being rendered by the Health 
Section of the League of Nations, in connexion with which 
four of the guests—Dr. J. P. Agostini (University of Havana, 
Cuba), Dr. Karl Holzer (Graz, Austria), Professor Alexander 
Wladimiroff (Petrograd), and Dr. Hans Wolff (Luneborg, 
Hanover)—are at present on a visit to Edinburgh. Dr. AGostiNi 
replied as follows : 


“In accepting this toast in the name of my colleagues, Professor 
Wladimiroff, Dr. Wolff, and Dr. Holzer, I am giving you their 
thoughts as well as mine. First, we wish to extend our sincerest 
expression of thanks to the members of the Edinburgh Branch 
Council of the British Medical Association for the honour, the 
courtesy, and the kind reception og open to us. I am going to be 
very short in my pee I would be able to do perhaps a little 
better (not much) could I speak in my native language. But to 
talk upon the subject just given is a task beyond my reach and 
more appropriate for an eloquent speaker—not for me. We 
medical men are as a rule very poor orators. 

International Brotherhood in Medicine !—What a great con- 
ception and what a beautiful idea of our illustrious colleague to 
Propose this toast! And what an inexhaustible subject for a better 
man than I! Is it not an international brotherhood which all 


medical men accomplished during our horrid and stupid war? We 
saw there British surgeons saving the lives of German wounded. 
We have seen German surgeons attending British or French sick. 
Right there in the line of battle, while civilized human beings— 
Christian people—were trying to exterminate each other, the 
medical man, without hatred, without faltering in enthusiasm and 
devotion, tried his best to save the life of an enemy. If the world 
consisted of a majority of medical men and nurses we would live 
in a more peaceful world. Dr, Newman, the right-hand man of 
the Ministry of Health in London, told us some days ago that 
medicine, science, and public health had no boundary lines, no 
frontiers. 

** Our profession, as you all know, may be compared to a religion, 
a missionary work. e may not get many thanks for our labours, 
but we make no enemies. And what a greater satisfaction to live 
in peace with everybody! This is one of our rewards, perhaps the 
only one in this world. We finally pass out of it leaving no 
enemies. When I first met my distinguished colleagues from Russia, 
Germany, and Austria it never occurred to me that some years ago 
we had unfortunately been antagonists. All I thought when I 
joined them in London was that I was amongst brothers, and I 
assure you that my heart felt full of friendship and sympathy for 
them. I am positive they must have had the same impression. 
Why, I even thought we had met once before, and that we were 
old comrades. They represented to me the images of their great 
scientists—Pavloff, Koch, yon Pirquet, Haeckel, Wassermann. 
Identical images fly through my mind of your great men—Jenner, 
Lister, Mackenzie, and Simpson—and I felt admiration for their 
leaders in medicine as I feel also for yours, ’ # 

“Ts it not work towards international brotherhood in medicine 
which the Rockefeller Institution is doing? Now is the time, my 
colleagues, when we can say, ‘We have an international brother- 
hood. Behold what the Hygienic Section of the League of 
Nations is doing with us and with other colleagues from all parts 
of the globe. What benefit to every one of the nations we repre- 
sent! What a great benefit to humanity at large! As you see, the 
aim of the Hygienic Section of the League of Nations is to place 
all nations’ hygienic work at an equal standard of methods—at the 
same level of knowledge to combat disease. We arc now learning 
from Great Britain; to-morrow we will learn from Austria, from 
Germany, from America, from Russia and other nations, so as to 
arrive at. a common understanding in all our health regulations, 
his. I am sure, will tighten friendship and consequently will 
much more extend good relations between the different countries 


of the world. 

“ We have read of epoch-making centuries in olden times, such 
as Prag. age or par century. We can roclaim our epoch 
the Century of Medicine and Public Hygiene. e have conquered 
disease all over the world and have rendered habitable places that 
were almost uninhabitable. Cuba, my little country, is an example. 
From a mortality of 28 and 30 per 1,000 some thirty years ago, 
it has descended to 15 and 16 per 1,000. Yellow fever and other 
contagious diseases are entirely wiped out from the island. The 
Panama Canal is another very recent illustration. Panama used to 
be considered a death hole for all immigrants. Its rate of mortality 
now is 14 per 1,000. All this is the result of our sanitary inter- 

es with other countries. 

Te now, before finishing, we must sa that our sojourn in the 
ancient, glorious, and beautiful city of inburgh will afford us 
many pleasant recollections, for our brothers of the public health 
service are giving us all kinds of facilities and are showing us the 
best of attention. To you all, dear colleagues, we pledge that this 
will not be our last meeting, that the ideal of an international 
brotherhood in medicine will be our supreme aspiration, and we 
pray it may become a real and tangible fact. Our motto should be 


* All for one and one for all.’ ” 
[1031] 
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Meetings of Branches and Divisions. 


The toast of ‘‘ The Edinburgh Medical School” was pro- 
posed by Dr. J. G. McCurcueon (honorary secretary, Glasgow 
and West of Scotland Branch), and replied to by Dr. A. J. M. 
Butter (the Residency, Royal Infirmary) and Dr. Hartey 
Wuu1aMs (secretary, University Union). The toast of ‘‘ The 
President ’’ was proposed by Dr. J. V. Paterson, and replied 
to by Dr. Marrinz. 

Other guests present were Dr. Thomas Russell, President of 
the Glasgow and West of Scotland Branch, and Dr. E 

Dyer, honorary secretary of the Stirling Branch. 

' The enjoyment of the evening was enhanced by songs, music, 
and recitation, for which the thanks of the company were due 
to Dr. William Fordyce, Dr. John Orr, Dr. E. H. Cameron, 
and Dr. Harley Williams. 


NortH or Branco: SuNDERLAND Division. 
Dr. Bolam’s Address on Hospital Policy. 

A stronc plea that hospitals must be placed on a business 
basis if the voluntary principle were to be continued was made 
by Dr. R. A: Botam in an address to the Sunderland Division 
of the British Medical Association on February 28th. The 
meeting, which was held at the Royal Infirmary under the 
presidency of Dr. Srantey Raw, the new Chairman of the 

ivision, was very largely attendéd, and in addition to 
members of the Association many others interested in public 
health and in the local hospitals were present. 

Dr. Bolam’s address was principally an exposition of the 
hospitals policy of the Association. He remarked that hospital 
conditions had changed very rapidly during recent years, and 
were still changing. The voluntary hospitals of Great Britain 
had about 53, beds, and dealt with some 650,000 in-patients 
a year. The total income of these institutions amounted to 
about £9,250,000, but a portion of this was earmarked for 
extensions and endowments, and the ordinary income probably 
did not exceed £7,000,000. The increased demand on hospital 
accommodation, especially on the surgical side, and the great] 
increased cost of maintenance had brought many of these insti- 
tutions into a financial crisis. Out of this had arisen the 
suggestion in some quarters that the State should take over the 
hospitals, but he thought—and the audience showed its agree- 
ment by applause—that this did not commend itself to those 
who were intimately associated with hospital work. They 
held it to be important that there should be no interference 
with the voluntary system and no acceptance of a State subsidy 
which involved State control. The voluntary system was 
suited to the temperament of the British people; it evoked the 
disinterested service and support of citizens of all classes, and 
the voluntary management was responsible to public opinion. 
The next cardinal _ in hospital policy was that every 
patient who was able to pay should contribute towards the 
cost of his maintenance and treatment in the hospital, either 
during his stay or by gener contributions before the need 
arose. Dr. Bolam believed that the working classes were 
strongly averse from the acceptance of charitable provision, and 
they were anxious to take their part in the su port of the 
hospitals. Some classification of patients from this economic 
point of view was necessary. The very poor, who were not 
able to contribute anything, could be provided for out of the 
invested or subscribed funds of the hospital. But a very large 
class of persons, to whom the title ‘‘ tariff patients ’’ had been 
given, were able to pay partly or wholly for their maintenance 
and treatment; these included patients sent by the State, by 
the local authorities, and by the insurance corporations. Yet 
another group of tariff patients were those who contributed, as 
did the workmen in the Sunderland district, towards the 
hospitals in the shape of a weekly (or other) levy. But a con- 
tribution of 2d. a week meant a sum of less than 9s. a year, 
while a stay of three weeks in hospital cost £7 or £8 or more, 
so that a man would have to contribute for a good many years 
at this rate before he earned the ~y as a purely business 
proposition to such a stay in hospital. Dr. Bolam calculated 
that the proper subscription which would maintain beds without 
any call upon charitable funds was 6d. a week. Workmen who 
made use of the hospital should aim at paying, not a fraction 
merely, but the full cost of maintenance and treatment, either 
by their own contributions or by joint contribution of employer 
and employed. This would preserve the independence of the 
patient, and it would release ordinary hospital funds, such 
as charitable subscriptions, for the necessary extensions and 
the increase and improvement of equipment. The need for 
hospital extension needed no enforcement, and he thought the 
aim should be a 10 per cent. extension each year for the next 
ten years. There was still another class of hospital patients to 
be considered—namely, paying patients (in the ordinary sense), 
who preferred a large hospital to a private nursing home, and 
were prepared to pay well for what they received. 


Dr. Bolam’s words received hearty endorsement next day in 
the Sunderland Daily Echo, to whose full report we are in- 
debted. In the evening Dr. Bolam was the chief guest at the 
ivision. His health was proposed by 


annual dinner of the 


Dr. Moptry, who said that in the North they looked upon Dr 
Bolam as one of Newcastle’s most brilliant men. In his 
Chairmanship of Council of the British Medical Association he 
had shown a great sense of justice and business ability, and 
had been a remarkable success. His work entailed enormous 
sacrifice in the interests of the profession, and Dr. Modlin 
believed that Dr. Bolam spent as many nights in the sleeping. 
cars of the London and x orth-Eastern Railway as he did jy 
his own bed! 


Giascow anD West or Scortanp Brancu : Nortu-Westezy 
Division. 

Tue second of the series of special demonstrations arranged by the 
Glasgow North-Western Division for this winter was held on 
February 28th, when a lecture on the practice of psycho-analysis 
was given by Dr. Davip Yettowtezs. The lecture ‘was greatly 
appreciated by those present, about fifty in number, and in the 
short discussion which followed the following took part: Drs, 
McGrecor-Rosertson, Ronatp Stewart, W. S. Paterson, Marioy 
Gitcurist, and E. J. Primrose. 


HYDERABAD AND CENTRAL Provinces Brancu. 
THe annual general meeting of the Hyderabad and Central 
Provinces Branch was held at the Residency Surgeon’s Bungalow, 
Hyderabad, on remy’ | 30th, following an At Home given by 
the retiring President, Lieut.-Colonel R. W. Knox, and Mrs. Knox, 

The retiring Honorary Secretary, Dr. N. A. Sprott, made 4 
speech in which he reviewed the progress of the Branch and the 
work that had been accomplished during the past year, the first 
since the Branch was resuscitated. In the course of twelve months 
‘the membership had increased from 25 to 82, and the balance in 
hand from 90 to 467 rupees. Five general meetings had been held, 
mostly devoted to the discussion of scientific subjects; and much 
work had been done by the Branch Council, chiefly connected with 
problems of organization. An account of this work and of the 
relations between the Branch and the parent Association was given, 
The annual statement of accounts, which had already been 
circulated, was also presented. 

The following officers and Council were elected for the ensuing 
year: 

‘President, Major M. G. Naidu, N.M.S. Vice-President, Lieut.-Colonel 
G. J. A. Ormsby, D.S.0., A.M.S. Honorary Secretary, Lieut.-Colonel R. W, 
Knox, D.S.0.,.1.M.S._ Representative in Representative Body, Dr. A. 0, 
Lankester. Deputy Representatives, Dr. N. A. Sprott, Captain S. J. L, 
Lindeman, Mc. R.A.M.C. 

The new Presipent then briefly addressed the meeting, and the 
proceedings terminated with a vote of thanks to the retiring 
President and Secretary for the excellent work they had done 
during the past year. 


Matta Branca. 

By the kind permission of the Rector, the annual meeting of the 
Malta Branch was held at the agers a | on January 10th, when the 
President, Professor T. Zammit, C.M.G., occupied the chair. The 
acting Secretary reported an invitation from the Bradford Branch 
to attend the Annual Meeting of the Association to be held at 
Bradford next summer. ; 

In his presidential address Professor Zammit said that the chief 
problems which faced the medical profession in Malta were the 
control of undulant fever, leprosy, and trachoma. He emphasized 
the need of research and advocated the establishment of a central 
laboratory, which, besides routine bacteriological work 
easier and more efficient, would also afford facilities for research 
work. 

The following officers were elected for the ensuing year: 

President, Professor G. Debono. Vice-President, Professor A. V. Bernard, 
M.B.E. Secretary and Treasurer, Dr. P. P. Debono. Assistant Secretary, 
Dr. Saly. Debono. Representative in Representative Body, Major J. E. H, 
Gatt. 


Merrorouitan Counties Brancn: Sovrn Mrippresex Drvision. 
A mesetina of the South Middlesex Division was held at St. John’s 
Hospital, Twickenham, 26th, when Dr. R. 

-Down was in the chair. 

Mant, M.S., F.R.C.S., laryngologist to the Royal 
Northern and Royal Free Hospitals, read a paper on intracranial 
complications of disease of the temporal bone. The present 
epidemic of influenza had, he said, given rise to many of these 
cases. The complications were: (1) extradural abscess, (2) venous 
infection, (3) meningitis, (4) cerebral abscess, and (5) cerebellar 
abscess. ' Prominent symptoms of extradural abscess were 
headache referred to the region of the lesion, tenderness over the 
site, and slight fever. It might discharge into the middle ear. 
Sudden cessation of symptoms with very profuse discharge from 
middle ear was very suggestive. In some cases there was swelling 
of the emissary vein. (2) In venous infection (phlebitis, thrombosis, 
or both) the fever was typical, being of a pyaemic nature with 
repeated rigors. Vomiting was an early sign; also pain over the 
mastoid process and jugular vein. A spontaneous cure was ossible. 
(3) The most prominent symptoms of meningitis were usually head- 
ache, vomiting, rigidity of the muscles of the back, and squint. 
(4) In cerebral abscess symptoms of intracranial tension were ass0- 
ciated with those of a local lesion. There were two types—encap- 
sulated and acute. The encapsulated type was often very latent; 
the only symptoms might be a change in the disposition of br 
patient, or an occasional slight illness. Later the symptoms var! 

with the lesion. (5) In cerebellar abscess nystagmus was not er 
stantly present; it was usually rotary in type, consisting of a ae 
movement to the side of the lesion and a slow movement to t 
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opposite side. Vertigo was very suggestive. Ataxia was usually 
present. Optic neuritis was much more common in cerebellar 
qisease than in any other brain lesion. Mr. Mant then described 
a few typical cases of patients suffering from the disease. 

Dr. R. L. Lancpon-Down thanked Mr. Mant for his very helpful 

er. Dr. Camps raised the question of spontaneous cure and 
mastoid operations. 

Dr. Dupont asked (1) if complications were minimized by a 
mastoid operation, and (2) whether any routine could be adopted 
to prevent otorrhoea in cases of acute fever—for example, measles 
and scarlet fever. Mr. ’s answer to (1) was Yes, and to 
2) No. 
Or. Rvppocx-West raised the question of the treatment of 
otorrhoea by ionization. Mr. Mant considered that many uncom- 
plicated chronic cases cleared up after one or two a lications. — 
A hearty vote of thanks was accorded to Mr. nt for his 


excellent paper. 


or Excianp Brancu: Consert Drvisio0x. 
Ay ordinary and social meeting of the Consett Division was held 
in the Imperial Hotel, Stanley, on February 20th, when Dr. W. M. 
Morison presided. Despite the epidemic of influenza prevailing in 
the district there was a large attendance of members and non- 
members. After a short agenda had been dealt with (Dr. J. 
Mceray in the chair), the members partook of supper, at which 
Dr. D. Wells Patterson, consulting physician, Newcastle Ro 
Infirmary, was entertained by the Division. The address by Dr. 
Weits Patrerson on Nephritis, its Causation, Diagnosis, and 
Treatment, which followed, was listened to with great attention 
and was much appreciated. The lecturer reviewed in an interesting 
and helpful way the recent advances in the physiology of the 
kidney, described the various tests for estimating renal efficiency, 
and discussed their bearing on diagnosis, prognosis, and treatment. 
A short discussion followed and the lecturer replied at some length 
to the questions addressed to him on the subject-matter of the 
lecture. A vote of thanks to Dr. Weils Patterson, carried with 
acclamation, brought to a close a most successful and enjoyable 


meeting. 


OxrorD aND Reapinc Branco: Oxrorp Division. 
Tue first meeting of the session of the Oxford Division was held in 
the Radcliffe Infirmary on February 27th, when Dr. SummMERHAYEs 
was in the chair. Several cases of interest were shown. 

Dr. McFartawe demonstrated rheumatic nodules in a girl aged 
10 years, under the care of Dr. Waters in the ye 

Dr. A. G. Grsson showed a farm labourer, aged 26, suffering from 
rat-bite fever, in whom the causal organisms had been recovered 
from an inflamed epitrochlear gland. The patient was bitten on 
the second finger of the left hand by a rat on January 19th, 1924. 
The wound healed, but about four weeks after became inflamed 
with swelling and it had to be opened by his doctor. About a 
week later, while still in bed, he developed a sore throat, high 
temperature, and blotches on the skin of the face, arms, abdomen, 
and legs. On admission he had a temperature of 102.8°, a on | 
rash consisting of circular, slightly raised patches of a dusky red, 
some of which showed a slight desqu ion. Two large tender 
epitrochlear glands could be felt. Puncture of the gland and 
examination of the fluid under the dark-ground illumination showed 
fairly numerous spirochaetes, some short, some long, with a very 
fine spiral, some of which showed wavy movements. 

Mr. Bevers showed a man whose arm had been amputated for 
sarcoma of the humerus in 1894, in whom a recurrence had taken 
place in the scar twenty-eight years later, necessitating further 
surgical interference; also a man, aged 19, in whom he had removed 
by oesophagotomy the half of a broken denture which the patient 
had swallowed. 

Mr. Hucn Waurretocse read notes of a case of a thimble which 
had lodged in the oesophagus opposite the bifurcation of the trachea 
in a man aged 23 years. At the operation nineteen days after 
impaction, attempts at removal through a cervical oesophagotomy 
having failed, the thimble was delivered through the stomach by 
means of a gauze tampon used as a “ pull-through ” from the neck. 
The patient succumbed to mediastinitis eight days later. 

Mr. Earpitey Howanp read a most instructive paper on intra- 
cranial haemorrhage in the foetus and the newborn child, its 
pathology, effects, and prevention. 


Surrey Brancn : Guiwprorp Drviston. 


At a general meeting of the Guildford Division, held on March 6th, 
it was resolved to nominate Dr. Arnold Lyndon as a candidate 
for election to the Council by the grouped Branches—Surrey, 
Sussex, and Kent. 

Dr. Weaver read a short paper on tumours of Douglas’s pouch 
with notes of a large number of cases in which various forms o 
tumours in that region had been wrongly diagnosed as cases of 
retroversion of the utcrus, and laid stress on the fact that when 
symptoms were present in cases of retroversion of the uterus, the 
at pee were due not to the retroversion but to some other 

cause. 

Dr. Mrrcuent, read the notes of a case of chronic rheumatoid 
arthritis, and urged the importance of always looking for a septic 
focus, and stated that in many cases this focus would be found in 
the tonsils and that frequently teeth were extracted wholesale 
without any benefit to the patient, when more careful examination 
would have shown that the real trouble was in the tonsils. 

Dr. H. F, Parker demonstrated the method of making and the 
use of carbon dioxide snow. He also showed a case of Henoch’s 
peg in a boy of 16 in which a streptococcal infection was present 

e tonsi 


British Medical Association. 
CURRENT NOTES. 


The Growth of the Association. 
Tue membership of the British Medical Association has 
this week reached the highest figure ever recorded—namely, 
26,574—being eleven more than the previous highest in the 
exceptional year 1912. 


The Edinburgh Branch. 

As will be seen from the report published on another page, 
the Edinburgh Branch has lately held another of its very 
successful clinical meetings at the Royal Infirmary, and 
those who attended it met again in the evening and dined 
together at the Caledonian Station Hotel. A noteworthy 
feature of the dinner was the presence as guests of the 
Branch of a number of medical men from foreign countries 
who were visiting Edinburgh at the time. For the excel- 
lence of the day’s programme congratulations are due once 
again to Dr. John Stevens, honorary secretary of the Branch, 
and to Mr. F. E. Jardine. 


Association Handbook. 

The Handbook of the British Medical Association for 
1923-24 is now ready. Though primarily intended as a 
book of reference for honorary secretaries and other 
workers of the Association, the Handbook is also of interest 
and assistance to all members. Features of the book are a 
short sketch of the constitution of the Association; a brief 
history of the Association; decisions of its Representative 
Body on questions of policy; information as to the Bririsu 
Mepicat Jovurnat, the circulation of which is now over 
30,500. Particulars are given also of the Information 
Bureau and Intelligence Department of the Association ; its 
Library and Lending Library; the scholarships, grants, 
and prizes given by the Association; the British Medical 
Association Lectures; and the facilities offered by the 
Medical Insurance Agency. Copies of the Handbook can be 
had by members gratis and post free on application to the 
Medical Secretary, 429, Strand, W.C.2. To non-members 
the book is on sale at 2s. 6d., post free 2s. 94d. 


Association Notices, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Birmincuam Brancu.—The fifth ordinary meeting of the Birming- 
ham Branch will be held in the Midland Institute on Thursday, 
March 20th, at 3.30 p.m., when a discussion on Birth Control will 
be opened by Dr. Millard (Leicester). 

Bremincuam Brancn: West Bromwicn Drvision.—A meeting of 
the West Bromwich Division will be held at the District Hospital, 
West Bromwich, on Wednesday, April 2nd, at 3.50 p.m., when Mr. 
H. W. Dawes, M.R.C.V.S., will read a paper on Foot-and-Mouth 
Disease, with special reference to points of comparative interest. 

LaycasHikg Brancn: Sovrarort Drvision.—A 
special meeting of the Southport Division will be held on Friday, 
March 2lst, w an address will be given +» Coroner, Mr. 
Brighouse, on Points in the Laws touching Coroners and 
Medical Practitioners. 

Counties Branch: Kensincton Drvisioy.—A 
meeting of the Kensington Division will be held at the Kensington 
Palace Mansions Hotel, De Vere Gardens, W.8, on Thursday, March 
27th, at 8.45 p.m. An address will be given Dr. H. R. Oswald, 
Coroner for the Western District, entitled Some Remarks on a 
Murder Case and Finger-Print Evidence. 

Merropouitan Counties Branch: Lewisnam Division.—A meeting 
of the Lewisham Division will be held on Tuesday, March 18th, at 
8.45 p.m., at the Pathological Laboratory, St. John’s Hospital, 
Lewisham, S.E., when Dr. James Gilchrist will take the chair. 
Paper by Dr. E. Ofenheim : Verne’s new Syphilimetric Method for 
the Diagnosis and Treatment of Syphilis, with Demonstrations. 

Merropotitan Counties Branca: Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Tuesday, March 25th, at 8.15 p.m., 
for general business. At 8.350 an address will be given by Dr. 
Alfred Cox, Medical Secretary. siiaie 

ETROPOLITAN Counties BrancH : Witiespen Division.—A meeting 

il be held at the Willesden General on Wednesday, 
March 19th, at 9 p.m. A paper will be read by Dr. C. M. Wilson, 
M.C., F.R.C.P., Dean of St. Mary’s Hospital Medical School, on the 
an f the Norfolk Branch will be held 

Norro.k meeting of the Norfo nch w 
at the Norfolk and Norwich Hospital on Wednesday, March I 
at 3 p.m., when Mr. R. P. Rowlands, O.B.E., M.8., F.R.C.S., 
read a paper on Mistakes and how to avoid them, 
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Nortu or Encuanp Brancu.—The following is the programme of 
scientific demonstrations at Greenbank Hospital, Darlington, on 
Thursday, March 20th: 2.30 p.m., Dr. G. Farquhar : Indications for 
Operations in Certain Medical Diseases. 3, Mr. W. F. Wilson: 
Deafness—its Causes and Treatment. 3.30, Dr. H. C. Pearson: 
Back Injuries. 4, Tea. 4.15, Mr. R. J. Willan: Treatment of 
Bladder Tumours by Diathermy. 4.45, Dr. R. Chalmers: Focal 
Infection—Dental Sepsis. 


NortH or Brancu: NewcastLe-on-Tyne Diviston.—The 


Bridge Club will meet at the Medical Institute at 8.30 p.m. on the 


following dates: Thursday, March 27th; Saturday, April 12th; 
Thursday, April 24th; Saturday, May 10th; Thursday, May 29th. 


Surrey Brancu : Croypon Diviston.—The next general meeting of 
the Croydon Division will be held at the Croydon General Hospital 
on Tuesday, March 18th, at 8.30 p.m. After the ordinary business 


of the Division an address will be given by Professor Louise Mellroy, . 


M.D., on Complications of Labour, their Prevention and Treatment. 


Surrey Guitprorp Division.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, April 3rd, at 4.30 p.m. (tea 4.15), when 
Dr. H. G. Adamson will read a paper on the Diagnosis and Treat- 
ment of Common Skin Diseases. 


Sussex Branch: Bricuton Drvisioy.—The next Division supper 
will be held at the Old Ship Hotel on Friday, March 2lst, at 
-8 p.m., to be followed by a smoking concert from 9 to 11 p.m. by 


the ‘‘ Hove Follies.” Members intending to be present are requested . 


to notify Dr. Gemmell, 45, Upper Rock Gardens, Brighton, as soon 
as possible. The price of the supper and concert is 6s., which should 
be sent to Dr. Gemmell at the time of notification. Members are 
invited to bring their wives and other guests. It is hoped that the 
distinguished foreign doctors who are visiting Brighton under the 
auspices of the League of Nations will be present. The next clinical 
meeting of the Division will be held at the Eye Hospital on 
Thursday, March 27th, at 3.45 p.m. 


Yorxsuire Brancu Braprorp Division.—A meeting of the Brad- 
ford Division will be held on Wednesday, March 26th, at 8.30 p.m., 
when Professor E. Mellanby (Sheffield) will give a British Medical 
| ogee Lecture on Deficiency Disease, with special reference to 

ickets. 


Yorxsurre Brancn : Leeps Division.—At the meeting of the Leeds 
Division to be held on Wednesday, March 26th, at 4 p.m., a British 
Medical Association Lecture will be given by Professor F. R. Fraser, 
M.D., on the Actions of Digitalis in Man and its Therapeutic Uses. 
Members of the profession resident in the area are invited. 


OFFICIAL DATES. 
Branch Reports for 1923 due by this date. 
Nomination papers available (at Head Office) for election 
of members of Council by grouped Home Branches, and 
of Public Health Service members of Council and Public 
Health Service Representatives. 
April 16, Wed. Council. 
April 28, Mon. Last day for receipt at Head Office of nominations for elec- 
tion of 24 members of Council by grouped Home 
Branches, and for election of 2 Public Health Service 
members of Council and 4 Public Health Service Repre- 
sentatives in Representative Body. 
Annual Report of Council appears in SUPPLEMENT. 
Publication in SUPPLEMENT of list of nominations for elec- 
tion of members of Council by grouped Home Branches 
and of Public Health Service members of Council and 
Representatives. 
Voting papers issued for election’ of members of Council 
by grouped Home Branches, and of Public Health Service 
members of Council and Representatives. 
May 13, Tues. Independent motions for Annual Representative Meeting 
Agenda due at Head Office. 

May 15, Thur. Voting papers, for election of member of Council to repre- 
sent West Indian and Canadian Group of Branches, due 
at Head Office. 


Mar. 15, Sat. 
Mar. 31, Mon. 


May 3, Sat. 
May 10, Sat. 


May 10, Sat. 


May 17,Sat. Last day for receipt at Head Office of voting papers for 
election, where there are contests, of members of Council 

J by grouped Home Branches, and of Public Health Service 
members of Council and Representatives, 

May 17,Sat. Publication in SuPPLEMENT of Provisional Agenda of A.R.M., 
including independent motions. 

May 17, Sat. Representatives and Deputy Representatives must be 
elected by this date. 

May 31, Sat. Publication in SUPPLEMENT of results of Council elections 
by grouped Branches. 

May 31, Sat. Nomination papers available (at Head Office) for election of 
12 members of Council by grouped Home Representatives. 

June 5, Thur. Names of Representatives and Deputy Representatives due 
at Head Office. 

June 11, Wed. Councii. 

June 28, Sat. Supplementary Report of Council appears -in SUPPLEMENT. 

July 4, Fri. re and riders for A.R.M. Agenda due at Head 

ce. 
July 18, Fri. Annual Representative Meeting, Bradford, 10 a.m. 
July 18, Fri. Nominations for election of 12. members of Council by 


— Representatives due (at A.R.M., Bradford) by 

is date. 

July 19, Sat. Annual Representative Meeting, Bradford. 

July 21,Mon. Council, Bradford. 

July 21,Mon. Annual Representative Meeting, Bradford. ? 

July 22, Tues. Annual Representative Meeting, Annual General Meeting 
and President’s Address, Bradford. 

July 23, Wed. 


Council, Conference of Hon. Secretaries, Meetings of 
July 24, Thur. Meetings of Sections, etc., Bradford. 


Sections, etc., Bradford. 
July 25, Fri. Meetings of Sections, etc., Bradford. 
 Atrrep Cox, Medical Secretary, 


MEDICAL WOMEN’S ORGANIZATIONS. 


With Specran Rererence to tHe Mepican Women’s 
INTERNATIONAL ASSOCIATION.* 


BY 


F. MAY DICKINSON BERRY, M.D., B.S. 


THE formation and growth of women’s associations, profes. 
sional and otherwise, has been a marked feature of the past half. 
century. The objects of organizations such as medical women’s; 
associations may be regarded, roughly speaking, as threefold. 
(1) to fight enemies and overcome obstructians; (2) to furnish 
assistance in doing good work; (3) to help individual members, 

In the early days of most movements it is the first of thesg 
objects which is most important. Women band _themselyes 
together and struggle against wrongs, barriers, and prejudices, 
It is on these that their eyes are chiefly fixed. When the main 
part of the battle is won and fields for work lie open, it js 
the part of the organizations to help on the work. The war 
furnished a great pc sey enone that work done is the thing that 
counts. The fact that during the war women shouldered men’s 
burdens, did the men’s work and did it well, was patent to 
everyone, and was without doubt one of the main causes of the 
great change which has taken place in public opinion with 
regard to women. And it is largely according to the work done 
in the future that the measure of further advance will doubtless 
depend. It will be the work of the women’s associations to 
help this, to look out for suitable openings, to find round 
persons for round holes and square persons for square holes, 
and, above all, to keep up a high professional standard. 

The Medical Women’s Federation has worked with consider. 
able success for all the objects referred to above. A very 
valuable part of its work has been the close relationship in 
which the office has worked with the profession in general as 
represented by the British Medical Association. This has meant 
that the Federation has been able to obtain the general point 
of view of the profession on any given subject, and it has also 
meant that the women’s point of view has been frequently 
communicated and acted upon by representatives of the profes- 
sion generally. It has given the women in the profession a 
stronger position than they would have had as separate units of 
a minority, and it has tended to make them a more integral 
part of the profession. 

The advance in the position of medical women since the days, 
not so very far away, when the first pioneers knocked at the 
closed doors of the examination halls, is really enormous. 
Medical women are in most respects on a complete equality 
with men, and are on terms of friendly comradeship. But in 
neither respect is this entirely the case. The average woman 
has, on the whole, less opportunity of advancement than the 
average man. There still exists a certain amount of restraint 
between men and women in the profession. The ideal we have 
before us is that women should have free opportunity to use 
all their faculties as human beings. A woman, I consider, 
should feel that she is a human being before she is a woman; 
if a medical woman, that she is a doctor first and a woma 
doctor afterwards. 

A new organization, the Medical Women’s International 
Association, has just come into being, and it is especially in 
relation with this that the above mentioned points are worthy 
of consideration. This association may be said to have nad a 
twofold origin : 

1. A group of medical women attending an _ interpational 
Y.W.C.A. meeting in America felt the time was opporiune for 
forming an international organization of medical women, to 
bring women doctors of different countries together, and then 
and there an embryo association was formed with a provisional 
constitution. This body. consisted of individual members, an 
was somewhat on the lines of the International Association of 


Surgeons. 
2. About the same time several medical women in Great 


Britain, rg | others notably Dr. Jane Walker, seeing the 
development of international health activities in connexion with 
the League of Nations, were considering whether something 
could not be done to bring medical women more into the stream 
of these activities. 

Before these ideas had assumed definite form the Medical 
Women’s Federation was invited by the promoters of the Inter- 
national Association to collaborate with them, on the under- 
standing that the provisional constitution was open to revision, 
and a subcommittee was formed to go into the whole subject. 
In this way the two separate currents were brought together to 
flow on in the same stream. The outcome of this was a meetin 
in Geneva in September, 1922, called by the Internationa 
Association under the presidency of Dr. Esther Lovejoy, at 
which a special committee of medical women, delegates from 
twelve countries, drew up a new constitution which incorpora 


*A paper read at a meeting of the Birmingham and District Medi 
Women's Association, February Ist, 1924. 
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the main features of a scheme sent up by the Medical Women’s 
federation. The most important of these are the following : 

1. Membership of the Association is to be corporate, with some 
ynimportant exceptions. be cpen to Accredited 
Qrganizations,”’ the definition of which was made wide enough , 
to include women in general medical associations, who, for this 
purpose, might form themselves into “ Sections,” so that women 
mm those countries where an association of medical women was 
yot desired need not be left out. : 

9, The powers of the Association are to be vested in a Council, 
ihe members of which would be elected directly by the Accredited 
Organizations in each country, the number of representatives in 
each country to bear some relation to the number of organized 
women in the Accredited Organizations, but not to the number 
of the associations, 

3, The Association is to have a paid secretary and a permanent 
ofice to “be situated in some centre of importance in inter- 
national hygiene, or, if preferred, in the country of the president 
for the time being.’ 

4, The Council shall meet not less than twice in five years. 

5. General meetings of the Association, to called and 
arranged by the Council, shall take place once in five years. 

The structure of the new association is still somewhat fluid. 
The constitution was completed by the Geneva conference, but 
ihere was not time for full discussion of the by-laws, and these, 
which have been drawn up in provisional form by a special 
international subcommittee, will be laid before the first Council 
of the International Association, which will meet in London 
next July. 

The activities of the new association may be regarded as of 
a twofold character—those connected with the work of the 
council, and those connected with the general meetings. 

Work of the Council.—The plan of a comparatively small body 
consisting of international representatives, meeting tolerably 
frequently and with a permanent office by means of which it 
and its officers can be approached and can take action at any 
time, is to a great extent a new departure in international 
matters, and is one fraught with great possibilities. An impor- 
tant part of the work of the secretary at the central office, 
acting with the officers and through the national corresponding 
secretaries, will be to look out for suitable opportunities of 
work for medical women. If well carried out this may be the 
means of opening new avenues to women, of securing the right 
individuals for special work, and probably also of increasing 
the interest in questions of international hygiene in the 
countries represented by the members of the council. 

Activities Connected with the Gencral Meetings.—Regulations 
concerning the work of the general meetings of the association 
are not many so far. The meetings, to be held once in five 
years, will be attended by members of the council, special 
delegates from the different countries, and individual members 
of the accredited organizations. The latter will have no power to 
vote in questions concerning the organization of the association. 
These two fields of activity appeal differently to different minds. 
To-some the work of the council as just outlined is the most 
important part of the scheme. Others see in the general 
meetings the pivot on which the whole will turn, and find in 
the meeting together of medical women from different countries 
its chief value. That general meetings of the accredited asso- 
ciations must be an integral part of the association may be 
admitted. They are necessary for some points of business, 
they promote good fellowship between medical women, and 
advertise the existence and work of the organization, and thus 
both directly and indirectly increase its membership and 
support. But they also have disadvantages. In these days it 
will surely be admitted that it is better to encourage medical 
women to take part in general medical meetings than to call 
into being congresses for medical women only. In my opinion 
the institution of meetings on a large scale of medical women 
only would be a distinctly retrograde step. 

The question is sometimes asked, Is any medical association 
which admits women only either justifiable or advisable at the 
present day, seeing that most medical societies admit women as 
well as men? Delegates at the Geneva conference from some of 
the most socially advanced European countries said that all 
they required was now open to them, and that in their countries 
the formation of medical women’s associations would be, they 
thought, both unnecessary and unwise. It was to meet these 
views that the wide definition of corporate membership, referred 
to earlier, was introduced. We are sometimes told that to 
continue to support or to form associations from which men are 
excluded, while at the same time to demand admission to men’s 
societies and claim that the provisions of the Sex Disqualifica- 
tion Bill should be strictly enforced, is illogical if not worse. 
It appears to me that a special women’s organization can only 

@ justified if it tends to bring medical women more into the 
main currents of progress of the medical profession, and thus to 
2 them more opportunity of doing good work. This we 

lieve the Medical Women’s International Association will do. 


If associations tend, on the other hand, rather to segregate 
women I believe they are antiprogressive, and not for the good 


In the scheme sent up by the Medical Women’s Federation to 
the conference at Geneva it was suggested that “‘ the general 
meetings might advantageously be held in connexion with some 
other international assembly.’’ This clause, though not actually 
incorporated in the constitution or by-laws adopted by the 
conference, met with general approval, and will probably be 
acted upon. If the general meetings of the association took 
place in connexion with some other medical body, preferably 
the International Medical Congress, it would present many 
advantages, and the drawbacks mentioned above would be 
largely, if not entirely, counteracted. Such a combination 
would doubtless increase the number of women attending both 
organizations, it would directly encourage medical women to 
take part in meetings of the Congress, and it would also 
doubtless mean greater economical advantages in travel and 
other directions. 

The first meeting of the Medical Women’s International 
Association under its revised constitution will be held in London 
next July. There will be meetings of the council on July 15th 
and 16th, and a general meeting of the Association on the 17th. 
This week has been specially selected in order to encourage and 
facilitate the attendance of foreign and American visitors at the 
— Medical Association meeting at Bradford the following 
week, 

We trust that the work of the Medical Women’s International 
Association will be of value, not only to medical women, but to 
the profession at large, as well as to humanity in general. The 
members of council, who will be elected directly by the members 
of the constituent associations, should be centres for the 
diffusion of knowledge in their own countries about the work of 
the world, and should thus foster the growth of international 
sympathy, which is by no means one of the least important 
results for which we hope. 


Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 


CoveENTRY. 
Presentation to Dr. Lowman. 
At a well attended meeting of the Coventry Panel Committee, 
held on February 22nd, a presentation was made to Dr. W. H. 
Lowman to mark the occasion of the satisfactory conclusion of the 
recent insurance crisis and of his four years’ tenancy of the chair. 

Dr. ArtrHur Haw ey (Vice-Chairman) said that he was speaking 
in the name of every colleague of Dr. Lowman’s in Coventry 
when he congratulated the local profession in having a leader who 
understood the intricacies and difficulties of the insurance system 
through and through. It was due to the competent work of the 
leaders of the profession nationally and locally that the present 
situation was as harmonious as it was. Dr. wman had, with 
the remaining panel representatives, recently played an important 
part in maintaining the unity of the medical profession; and 
whilst appreciation of the work of the national leaders was 
being shown it was equally necessary to bear in mind what had 
been done by the men on the spot. He had great pleasure in 
presenting to Dr. Lowman this souvenir with the hope that he 
would long continue his position in the chair. 

The present was a handsome Sheffield plate salver, also a 
kettle and stand for Mrs. Lowman. The salver bore the 
inscription : 

‘Presented to W. H. Lowman, Esq., F.R.C.S., by his colleagues 
of the Coventry Panel and Local Medical Committee in recognition 

of his services 1920-1924.” 

Dr. Lowman, responding, said that he was being rewarded for 
the performance of a work of love. He was much touched by so 
unexpected a tribute, and trusted that so long as his services were 
of any value to the profession they would be freely used, 


Correspondence. 


Remuneration of Rural Panel Practitioners. 

Sir,—While the Insurance Act was still a bill, about thirteen 
years ago, you did me the honour to print a letter of mine on 
the question of remuneration. In that letter I suggested that 
the rural practitioners must be paid on a different rate to urban 
practitioners, and that major operations and specialist treat- 
ment must be outside the capitation fee. 

Seeing that the remuneration of rural practitioners is now an 
urgent question, I would crave space to suggest a method of 
settlement. With the help of a map meter and a six-inch 
ordnance map, it would be an easy matter to ascertain the 
exact distance the residence of every patient (who lived over 
a mile away) was from the doctor’s house and to make a list 
of them. The total of these distances multiplied by the 
average number of visits paid would show the mileage to 
which the practitioner was entitled. While the general rate 
of mileage can he reediiy settled, a special allowance would 
have to be made for hilly districts. his could be fixed at 
a certain percentage for a given district. Bad roads and 


either of medical women or the community in gen 


water carriage might require special consideration. While in 


| 
LEN’ g 

| 
Profes. 
st half. 
Omen’; 
-efold ; 
furnish 
nbers, 
these 
Aselyes 
1dices, 
> Main 
it is 
War 
7 that 
men’s 
nt to 
the 
With 
done 
tless 
ns to 
ound 
oles, 
ider. 
very 
Pp in 
as 
eant 
oint 
also 
ntly 
fes. 
na 
of 
| 
ys 
ihe 
us. 
ity 
in 
an 
he 
nt 
ve 
se 
r, 
n 
il 
a 
4 
) 

eral. | 


Insurance Correspondence. 


SUPPLEMENT 
MEDICAL Jountas 


7138 Marcu 15, 1924] 


urban areas mileage is usually not allowed for patients within 
two miles, rural areas being more sparsely populated, the 
extent of free mileage ought to be less. In both cases when 
a patient lives beyond the free mileage limit the doctor ought 
to be paid mileage from his house.—I am, etc., . 

Bury, March 8th. JAMES Hotes, M.D. 

P.S.—I have had considerable experience in the use of “| 
meter and ordnance map to ascertain mileage, having measur 
many thousands of miles during the past twenty years. I can 
thoroughly recommend the plan. 


A Complete Medical Service. 
Sir,—Criticisms that have appeared in the London and 
provincial press from time to time have mentioned that there 
is need for extension of the panel medical service. References 
have been brief, but there has been something purposeful about 


em. 

Doctors have been censured for sending patients to hospital : 
it has been said they were escaping their obligations and were 
getting hospitals to do the work for which they were paid. 

eaders of approved societies have said their members are 
entitled to additional benefits, and have instanced hospital 
benefit and specialist benefit under this heading. They have 
explained their opposition to the grant of a higher capitation 
fee than 7s. 3d. on the ground that if the difference is made 
up from their funds this will prevent them from supplying 

ditional benefits at some future date. One of their spokes- 
men at the Court of Inquiry regretted that ‘‘the Court had 
no power to consider the possible extension or revision of 
medical services,’’ and said that ‘‘ the trade union movement 
had consistently pressed for an all-inclusive service . . . which 
should provide all that medical science could give.” 

The inference to be drawn from this conflicting criticism is 
that an organized and complete system for the treatment of 
insured persons is contemplated. Up to the present National 
Health Insurance has fallen far short of this ideal, and its in- 
completeness is probably the root cause of dissatisfaction of 
insured persons with the medical service. 

Full extension would involve every section of the medical 
profession in a new departure, because a complete system would 
require an organized scheme for treatment of patients in their. 
own homes and in doctors’ surgeries, supplemented by the 
service of general hospitals and supplied with all necessary 
departments. Special groups of patients might be housed in 
separate wards or buildings of the general hospital rather than 
in separate institutions for the sake of economy ; but accommo- 
dation would be required for the convalescent and the chronic 
or bedridden, for maternity cases, infectious cases of various 
types, early mental cases, and others. 

he system would not be complete without means of local 
government and a central controlling department with ambu- 
lance, architectural, catering, clerical, engineering, legal, and 
other sections. 

Who would organize this and control it afterwards? Would 
the system, whose object was to provide medical services, be 
managed by Authority with many heads, most of whom were 
ignorant of the essential principles of medical service? Would 
co-ordination have to be provided by those who alone have 
a comprehensive grasp of essentials, and who would act without 
authority and at their own risk? 

Apart from anything else, the provision of a chain of brand- 
new institutions for the use of insured persons in every district 
‘would cost a formidable sum. Assuming that there is general 
agreement that @ complete scheme is necessary in the interests 
of insured persons, and that difficulties of arrangement or heavy 
cost alone prevent its fulfilment, it is possible that an indirect 
method might be accepted if it is easy and relatively cheap. 

There is a method which may have been overlooked because it 
appears unlikely at first sight. 

The medical system of the Poor Law is the most complete 
medical system in existence. The service given may have been 
inferior and incomplete, but the reason for that is that those 
in command have failed to live up to the magnificently simple 
basis of the Poor Law—the relief of urgent need. In the last 
three or four years, however, a remarkable effort to make up 
for lost time has been made by its administrators. Their 
methods have been varied and not always easy to follow, but 
outwardly the movement has been to bring up all Poor Law 
institutions dealing with the sick to as near the level of general 
hospitals as may be possible, and to extend their benefits to 
the general public. The underlying motive has been to pre- 
serve the Poor Law system from destruction, and especially to 
preserve its present methods of administration. 

_ In _ the opinion of the leaders this action is the one best 
calculated to achieve their object, and as they are experienced 
men, accustomed to the threat of dissolution for many years 
past, their opinion deserves respect. They appear to have been 
or alarmed at the recurrence of discussion of reform in 
1918-20, and the present movement dates from that period. 


Further recurrence of the talk recently seems to have stim, 
lated them to make increased effort to extend the medical 
service instead of disposing them to mark time. All this Boes 
to show that there are powerful influences at work, and 
this medical service may be expected to improve still furthe, 
(By “‘ medical service’ the whole work is implied, not that of 
doctors alone.) 

Certain groups of lay officials have had a large share in 
framing and carrying out this policy, and it must be noted that 
they also describe themselves as administrators. The movemen; 
is called ‘‘ reform from within,’’ in distinction from reform and 
abolition. 

All that is really needed is amendment of the law in orde 
to abolish the use of any descriptive term for inmates 
with their remaining legal disabilities, and to obtain definite 
sanction for what is being done already—namely, extendj 
the benefits of the system to the general public in return for 
payment of costs of maintenance. Thus the word “ pauper” 
would disappear, and as the use of any other special term 
appears to be unnecessary it is unlikely that anyone would 
would object to that. Other names, ‘‘ Poor Law ’’ inclu 
would have words substituted. Popular prejudice against Poor 
Law will not long survive in any case, and if the system were 
renamed along with the whole of its institutions, and the latté 
prove their worth, this sentiment would speedily die out. — 

The net result would be a chain of national hospitals open to 
all. Already the bulk of their ‘‘ paying”’ and “‘ private” 
(all of whom are ‘‘ paupers’’) are insured persons, 

f the necessary amendment of the National Health Insurance 
Acts were obtained simultaneously, approved societies would 
thus have a regular method of supplying additional benefits by 
means of an organized system under the control of their allies 
on boards of guardians and paid administrators. 

What effect this would have on the members of the medical 
profession would remain to be seen. The new regulations as to 
anaesthetics and specialist service would give valuable help in 
launching the scheme. It is certain that larger numbers of 
doctors than at present would have closer experience of la 
administration. The methods intended at Cambridge, whi 
are published in the Suprremenr of March 8th, compare 
favourably with those of Poor Law that exist and are put in 
force at the discretion of administrators. If these powers were 
continued by a new Act of Parliament they would not be so 
easily removed as those referred to. 

In recent years also there has been stirring up of public 
opinion against panel doctors. The readiest explanation is 
that it was intended to stimulate belief that doctors are unfit 
to manage a medical service, and especially unfit to take the 
place of its present administrators. 

It is obvious from recent events alone that a certain amount 
of prejudice exists against the medical profession, and so the 

ublic might easily accept the notion that its members should 
be: kept under strict control. It has been said that there was 
no wish to gery with the profession as a whole. The 
explanation of that statement would be clear if a complete 
medical system were being planned which would require the 
services of the whole profession.—I am, etc., 

London, N., March 9th. R. A. 8S. SunpeRLanp, 


Znvestigation of Prescribing. 

Srr,—It will be within the recollection of many that one or 
two Panel Committees in the Midlands have taken st 
exception to the new power taken by the Minister of Heal 
to conduct by his own department the investigation of insur- 
ance prescribing. It has been urged more than once 
the Panel Conference that this work could well be under- 
taken locally by a medical subcommittee of the Insurance 
Committee whose personnel should be acceptable to the Panel 


Committee. Various objections were urged to this course, 
al the grounds never appeared to me at all substantial. 
The Conference decided to accept the new proposals— 


apparently happy in the idea that they would be allowed to 
‘* contract out,’’ and to continue the preliminary investigations 
themselves, thus protecting the individual doctors from direct 
pressure from a powerful Government department. Panel 
Committees who desired to be allowed to contract out from 
the new Regulation 37 were to apply to the Minister 
accordingly. 

Many Committees have doubtless done so, and all have 


received the Minister’s reply in a circular letter (LOR 


dated March 6th. It is probable that those Committees w 

before long realize that their flattering dreams have been 
shattered. Perusal of the document in question makes it at 
once clear that the mesh has been drawn very small. The 
terms and conditions of the Minister are set out in this letter 
upon six pages of foolscap type, and a more elaborate of 
tricky questionnaire could scarcely be imagined. I ask for 
the privilege of appending a précis of the Minister’s terms and 
questions to this letter, as 1 feel keenly that the whole insur- 
ance profession should be made aware of the difference 
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ietween what they expected in this important matter and 
yhat they are likely to get. } 
The Panel Committee is asked for the following information, 
ysurances, and predictions : 


1. The number of meetings of the Panel Committee and of sub- 
ommittees held in 1922 and 1923 for the investigation of pre- 

ibing ; 

% Particulars of any standing arrangements for such future 

tings ; 
oe The criterion applied in the past for deciding as to cases in 
shich additional particulars of a doctor’s prescribing, other than 
gatistical, should be obtained from the he ene Bureau; 

4, The nature of the particulars so obtained ; 

5, What similar criterion is to be applied in future; 

6. The number of cases for 1922 and B53 (a) in which the above 
ydditional particulars have been obtained; (+) in which a warn- 
ing has been sent to the doctor; (c) in which a surcharge has 
been recommended ; 

LA opy of the “form of statement”? sent to doctors in 
respect of whom previous scrutiny has suggested a need for 
further inquiry ; 

8. Whether it is proposed to modify this “‘ form of statement ”’ 
for future use, and, if so, a copy is to be supplied; 

9. Whether doctors who preferred to give oral explanations 
have been required to attend a subcommittee, or whether they 
have been interviewed in their own homes; 

10. What are the proposed future arrangements under the 
foregoing head ; 

ll. The Minister is to be satisfied that the Panel Committee’s 
arrangements for the conduct of preliminary investigation are 
such as to avoid the risk of their judicial functions being held 
to have been ee at law by previous participation of 
members in preliminaries; 

12. To state what part, if any, in a ng ag judicial hearings 
by the Panel Committee shall be taken y the members who 
conduct such investigation ; 

13. To furnish copies of any documents issued informing prac- 
titioners of any “‘ datum line ” of cost adopted by the Committee 
for deciding as to the doctors whose prescribing shall be specially 
investigated ; 

14. To furnish copies of general circulars of advice and local 
formularies issued ; 

15. To state what action, if any, bearing upon (12) and (13), 
the Panel Committee propose in future take ; 

16. To undertake to supply, y neg to the Minister reports 
showing the — obtained from Pricing Bureaux, the cases 
ae" have been the subject of special investigation, and the 
results. 

The circular concludes with the assurance that on receipt 
of the foregoing information the Minister will consider whether 
permission to contract out can be given. I hope that when 
the Panel Committees (after taking legal advice and with the 
help of an augmented clerical staff) manage to produce the 
large volume of evidence asked for, some will be fortunate 
enough to obtain the desired sanction ‘‘ for such period as the 
Minister thinks fit.”"—I am, etc., 

Hvuserr Tissits, M.B., 
Chairman, Warwickshire Panel 


March 8th. Committee. 
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Dabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

StRGEON COMMANDER G. E. DuNcAN, O.B.E., has been placed on the retired 
list with the rank of “ag Captain. 

Surgeon Commanders E, C. Holtca, O.B.E., to Agamemnon on com- 
nissioning; N. S. Meiklejohn, D.S.O., to the Pembroke for R.N. Barracks, 

Surgeon Lieutenant Commanders W. L. Coullie to the Vernon, tem- 
porary; F. H. Vey to the Flinders on commissioning; J. D. Bangay, 
0.B.E., to the Sandhurst on transfer; P. N. Button, O.B.E., to the Fitzroy 
on commissioning; J. F. M. Campbell to the Kellett on commissioning. 

Surgeon Lieutenant J. R. Brennan to be Surgeon Lieutenant Commander. 

Surgeon Lieutenants R. R. Baker to the Victory additional for R.N. 
Hospital, Haslar, to complete course; G. C. Michell to the Beaufort on 
commissioning; A. W. Cocking to the Montrose; G. W. Woodhouse to the 
Burslem; J. Wolstencroft to the Thistle; W. G. C. Fitzpatrick to the 
Calliope; J. D. Murphy to the Centurion; M. B. Macleod to R.N. Hospital, 
Portland; J. C. Kelly to the Harebell. 

Surgeon Lieutenant’ (Emergency) R. R. Baker has been reinstated on 
Active List as Surgeon Lieutenant. 

Dr. David Glass to be Surgeon Lieutenant and appointed to R.N. 
Hospital, Haslar, for course. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H. Rogers, D.S.0., retires on retired pay. 

ty and Brevet Lieut.-Colonel W. F. Ellis, 0.B.E., to be Lientenant- 

nel, 

Major and Brevet Lieut.-Colonel R. A. Bryden, D.S.O., relinquishes the 
acting rank of Lieutenant-Colonel, April 26th, 1923. (Substituted for 
notification in the London Gazette, September 25th, 1923.) 

Major (now Lieut.-Colonel) H. A. Bransbury, D.S.0., to be acting 
Lieutenant-Colonel from October 12th, 1915, to July 5th, 1916. 

The following Captains to be acting Majors: W. K. Campbell, D.S.O., 
M.C., from July 31st, 1921, to March 15th, 1923 (substituted for notification 
z the London Gazette, June 26th, 1923); W. M. Cameron, O.B.E., from 
ae aty Ist to May 19th, 1920, and from November 7th, 1920, to March 
92) 1921 (substituted for notification in the London Gazette, April 20th, 


Captain W. M. Cameron, 0.B.E., to be temporary Major from May 20th 
November 6th, 1920. abstitute i ion i azett 
April 20th, . ; $20. (Substituted for notification in the London Gazette, 

Ptain T. R. Snelling retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants J. @. T. Fiddes is transferred to the Reserve, 
Class D.2; P. C. Livingston to R.A.F. Central Hospital, Finchley; T. J. X. 
Canton to R.A.F. Depot on transfer to Home Establishment; T. A. G. 
Hudson to Marine and Armament Experimental Establishment, Felixstowe. 

Flying Officer R. W. White to R.A.F. Hospital, Cranwell. 

R. H. Stanbridge is granted a short service commission as a Flying 
Officer, with effect from and with seniority of February 19th, 1924. 


INDIAN MEDICAL SERVICE. 

Major-General B. H. Deare, C.I.E., K.H.S., Surgeon-General with the 
Government of Bengal, is granted leave on average pay for three months 
and fifteen days, and leave on half average pay for the remaining period 
up to a maximum of six months in all, with effect from February 26th, the 
—_ which he vacates his appointment of Surgeon-General on retire- 
ment. 

Lieut.-Colonel J. D. Graham, C.I.E., is appointed to officiate as Public 
Health Commissioner with the Government of India, with effect from 
February 2nd, 


TERRITORIAL ARMY. 


: - Douglas to be Major (prov.), with precedence as from 
May 19th, 1922. 

\ Captains, having attained the age limit, are retired and 
retain i of Captain: F. Harvey, D. L. Wall, M.C., R. L. Williams, 


G, H. R. Gibson, D.S.O. (late C.A.M.C.), to be Captain. 

Lieutenant R. Morris (late Lancashire Fusiliers) to be Lieutenant for 
service with Leys School Contingent, Junior Division, 0.T.C. 

Lieutenant A. H. Richardson, 0.B.E., to be Captain. 

Lieutenant P. Mumford (late R.F.A., T.A.) to be Lieutenant. 

General Hospitals.—Lieut.-Colonel A. L. Flemming, having attained the 
age limit, is retired and retains the rank of Lieutenant-Colonel. 


MILITIA. 
Royat ARMy MepicaL Corps. 
Captain W. A. Miller, D.S.0., M.C., to be Major. 


VACANCIES. 


BarBaDos GENERAL HospitaL.—Junior Resident Surgeon. Salary £250 per 
annum, plus temporary war bonus of 20 per cent. 

BERMONDSEY HOSPITAL AND MEDICAL MISSION FOR WOMEN AND CHILDREN.— 
Resident Medical Officer (woman). Salary £100 per annum. 

BIRMINGHAM GENERAL HospitaL.—Honorary Clinical Assistant in the Ear 
and Throat Out-patient Department. 

BRIGHTON : RoyAL ALEXANDRA HOspP!1AL FOR SICK CHILDREN.—House-Surgeon. 
Salary at the rate of £120 per annum. 

Buxton: DevONSHIRE HospitaL.—Assistant House-Physician. Salary £150 
per annum, rising to £175 after three months. 

CENTRAL LONDON OPHTHALMIC HospiTaL, Judd Street, W.C.1.—(1) House- 
Surgeon. (2) Junior House-Surgeon , -iaraacaaaeaae Salary at the rate 
of £100 and £50 per annum respectively. 

CHARING Cross Hospr1aAL, W.C.2.—Assistant Obstetric Physician. 

CHESTER ROYAL INFIRMARY.—Assistant House-Surgeon (male). Salary £150 
per annum. / 
County MentaL HospiTat, Burntwood, near Lichfield.—Medical Super- 

intendent (male). Salary £1,000 per annum. 

East LoNDON HosPitTAL FOR CHILDREN, Shadwell, E.1.—Morning Casualty 
Officer (male). Salary £120 per annum, with lunch. 

FEDERATED MaLay States.—Assistant Medical Superintendent for Central 
Mental Hospital. Salary equivalent to £616, rising to £1,120, with 
special allowarce of £84 per annum and temporary allowance to meet 
high cost of living. 

HosPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—House-Surgeon, 
House-Physician, and Casualty Officer (unmarried). Salary £50 per 
six months. 3 

Ixrants’ Hospitat, Vincent Square, Westminster.—Junior Anaesthetist. 

LANCASHIRE CouNTY MENTAL HospitaL, Winwick.—Assistant Medical Officer. 
Salary £300 per annum, plus bonus, at present £140 16s. 8d. 

LEICESTERSHIRE AND RUTLAND MENTAL HospPitaL, Narborough.—Second 
Assistant Medical Officer (male, unmarried). Salary £350 per annum. 

LIVERPOOL EYE AND Ear INFIRMARY.—(1) Honorary Pathologist. (2) Honorary 
Assistant Aural Surgeon. 

Lonpon Lock Hoarrrat. Surgeon at the male hospital. Salary at 
the rate of £200 per annum : 

MANCHESTER ROYAL INFIRMARY.—Honorary Assistant Aural Surgeon. — 

OXFORD: RADCLIFFE INFIRMARY AND CoctNTy HospitaL.—lonorary Assistant 


Surgeon. 


Prince OF WALES’s GENERAL HospitiL, Tottenham, N.15.—(1) Two House- 


Surgeons. (2) House-Physician. (3) Junior House-Surgeon. (4) Junior 
House-Physician. Salary for (1) and (2) £150 per annum, and for (3) and 
110 per annum. 
FOR CHILDREN, Hackney Road, E.2.—(1) Pathologist. 
Salary £300 per annum. (2) Assistant Surgeon to the Ear, Nose, and 
Department. 
TRPIRMARY AND House-Surgeon (male). 


£200 per annum. 
House-Surgeon (male). Salary £150 per 


Roval, EARLSWOOD Redhill.—Junior Assistant Medical Officer. 


250 per annum, rising to 
HOsPItaL FOR CHILDREN AND WoMEN, Waterloo Road, S.E.1. 


hysician in charge of Out-patients. 
SocieTy.—House-Surgeon and House-Physician at the 

Dreadnought Hospital, Greenwich. House-Surgeon at the Albert Dock 

Hospital. Males. Salary at the rate of £150 per annum each and a 


i fees. 
Surgical Officer. Salary £200 per 


SHEFFIELD 
annum. 

y NDO! SPITAL, Hammersmith Road, W.6.—(1) House-Physician. 

hi (2) Two House-Surgeons. Males, Salary at the rate of £100 per annum. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.1.—Senior and 
Junior Non-resident Lar tgammal Salary at the rate of £150 and 
respectively. 

FACTORY TSURGEON.—The following vacant appointment is 
announced : King’s Lynn (Norfolk). 

This list of vacancies is compiled from our advertisement column:, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. 
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APPOINTMENTS. 
DOWNING, Miss Ethel, M.R.C.S.,.L.R.C.P.Lond., House-Surgeon to the New 
Sussex ‘Hospital for Women and Children, Brighton. : 
Wotrerstan, K., M.R.C.S., L.R.C.P., Certifying Fact Surgeon for the 
Crewkerne District, co. Somerset. ite tad 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1.—Tues., 
5 p.m., Milroy Lecture by Lieut.-Colonel Glen Liston, C.ILE. : The Plague. 
OYAL Society OF MEDICINE.—(yenerval Meeting of Fellows: Tues., 5 p.m., 
Ballot for election to the Fellowship. Section of Pathology: Tues., 
8.30 p.m., Annual General Meeting. monstrations :—W. D. Newcomb: 
Cutaneous Dissemination in Carcinoma of Breast; §. Lucas: (1) A 
Spleen and Liver from an Ocelot su ive of a Leukaemic Condition, 
(2) Unusual Form of Avian Nephritis, (>) Angioma from Liver of a 
Slender Dog. Papers:—A. B. Rosher: Effects of Inoculation of Hetero- 
logous Antigens on a a Agglutination Titre: Diagnosis of Enteric 
in Inoculated Subjects; . D. Allison: Effect of Administration of 
Vaccine on Lysozyme Content of Tissues and Secretions. Section of the 
History of Medicine: Wed., 5 p.m., Mr. J. E. H. Roberts: The History 
of Trusses; Mr. G. W. Corner: Earliest Western Anatomical Texts. 
Section of Dermatology: Thurs., 4 p.m., Cases. Section of Electro- 
Therapeutics; Fri., 8 p.m., Discussion: The Clinical Results of 

pes Therapy, to be o by Dr. Harrison Orton, followed by Dr. Wm. 

Mitchell (Bradford), Mr. Sampson Handley, Dr. Woodburn Morison 

Manchester), Dr. Hope Fowler (Edinburgh), Dr. George Cooper (Leeds), 

r. Robert Knox, and Dr. Reginald Morton. (The X-ray Department of 
the Institute of Anatomy, University College, Gower Street, W.C.1, will 
be open for inspection in the afternoon.) 

RoyaL Socrety oF TropicaL MEDICINE AND HyGtene.—Laboratory Meeting, 
“6 Army Medical College, Grosvenor Road, Millbank, S.W., Thurs., 
8.1 .m. Demonstrations by Lieut.-Colonels S. P. James, W. P. 
Macarthur, H. M. Perry, Drs. J. G. Thomson, Broughton Alcock, 
C. M. Wenyon, I. M. Puri, and L. G. Saunders. Dr. Andrew Balfour 
will show a cinematograph film, lent by the Rockefeller International 
— Board, illustrating the etiology, spread, and prevention of 
malaria. 

Cuetsea CLinicAL Socrety.—St. George’s Hospital, S.W., Tues., 8.30 p.m. 
Discussion : Treatment. of Common Eye Disorders, to be opened by Mr. 
Ernest Clarke. 

Society In LonDoN.—Paddington Town Hall, Thurs., 8.30 p.m., 
‘Professor J. Ernest Frazer: Annual Harveian Lecture. 

MepicaL Society or LonDON, 11, Chandos Street, W.1.—Mon., 9 p.m., Third 
— Lecture, The Treatment of Pulmonary Tuberculdsis, by Dr. 
R. A. Young. 

Mepico-LecaL Socrery, 11, Chandos Street, W.1.—Tues., 8.30 p.m., Causes 
of Sudden Death from Inhibition and their Medico-legal Bearings, by 
Dr. P. B. Spurgin and Sir Bernard H. Spilsbury. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION.—Bethlem 
Royal Hospital; Course in wee Medicine, Tues. and Sat., 
11 a.m., Drs. T. Beaton and Porter Phillips: The Psychoses. Chelsea 
Hospital for Women: Daily, Operations, ete. Mon., 2 e-. Mr. Rivett: 
Affections of Vulva. Tues., 5 p.m., Mr. Bonney : Symptoms produced by 
Pelvic Displacement. Wed., 2 p.m., Mr. Dodd: Salpingitis. Thurs., 
2 p.m., Mr. Giles: Plastic Operations demonstrated in Modelling Clay. 
Fri., Mr. Comyns Berkeley (Operations). Royal Free Hospital: Wed., 
5.30 p.m., Dr. Heald: The Direct Current in Fractures and Injuries. 
Royal Waterloo Hospital: Lecture Demonstrations, Ward Work, etc. 
Mon., 2 p.m., Dr. Woodwark ; 3 p.m., Dr. Barron; 4 p.m., Dr. Donaldson. 
Tues., 2 p.m., Dr. Moon; 3 p.m., Dr. Myers; 4 p.m., Dr. Davidson. 
Wed., 1 p.-m., Mr. Cairns Forsyth. Thurs., 1.30 p.m., Dr. Perkins; 
2.30 p.m., Mr. Bickerton; 3.30 p.m., Dr. Tindal-Atkinson. Fri., 1 p.m., 
Dr. Lyle Cameron; 2 p.m., Dr. R. J. Perkins; 4 p.m., Mr. Beevor. 
Sat., 9.30 a.m., Mr. Frankau (Operations). Further particulars can be 
obtained from the office at No. 1, Wimpole Street, W.1. 

Cancer HosprraL, Fulham Road, S.W.3.—Wed., 4.30 p.m., Sir J. Dundas- 
Grant: Cancer of the Throat. 

HospitaL PoR Stck CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Dr. Cockayne: Mental Deficiency. 

Lonpon Scuoo. or DermMitToLocy, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. H. W. Barber: 
Bacteriology of the Skin. Thurs., 5 p.m., Chesterfield Lecture by Dr. 
W. K. Sibley : Malignant Disease. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, me re, W.C.1.— 
Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Motor Neuron Disease; 3.30 p.m., Disseminated Sclerosis. Tues., 
3.30 p.m., Cervical Rib. Wed., 3.30 p.m., The Trigeminal Nerve. 
Thurs., 3.30 p.m., The Neuroses. Fri., 3.30 p.m., Demonstration of 
Ward Cases. Operations, Tues. and Fri., 9 a.m. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham.—4.30 p.m.: Mon., X-ray Examination of Joint 
Conditions. Tues., Treatment of Acute Pneumonia. Wed., Pulmonary 
Fibrosis. Thurs., Fractures of Forearm and Elbow. Fri., Skin Diseases 
of Infancy and Early Childhood. 

SoutH-West LONDON Post-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, 8.W.12.—Thurs., 4 p.m., Mr. H. B. Grimsdale : 
Common Affections of the Eye met with in General Practice. 

West Lonpon Post-GrapvuAte CoLLece, Hammersmith, W.—Mon., 12 noon, 
Surgical Diseases of the Abdomen. Tues., 12 noon, Chest Cases. Wed., 
12.15 p.m., Medical Pathology. Thurs., 2 p.m., Genito-Urinary Depart- 
ment. Fri., 10.30 a.m., Medical Wards. Sat., 10 a.m., Medical Diseases 
of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p:m., In- and Out- 
patients, Operations, Special Departments. 

Gtascow. Post-GrapuaTe MepicaL Assocrition:—At Victoria Infirmary : 

ed., 4.15 p.m., Mr. J. Russell: Surgical Cases, 

LiverPooL UNIveRSITY CLINICAL ScHooL.—Mon., 3.30 p.m., Hospital for 
Women, Dr. Willett: The Pelvic Peritoneal Crisis. Tues., 3.30 p.m., 
Maternity Hospital, Dr. J. W. Burns: The Bleedings of Pregnancy. 
Wed., 3 p.m., St. Paul’s Eye Hospital, Mr. H, Bywater: Glaucoma. 
Thurs., 3.30 p.m., St. George’s Skin Hospital, Dr. Barendt: Skin Cases. 

MANCHESTER : ANCOATS HospitaL.—Thurs., 4.30 p.m., Dr. W. J. S. Reid: 
Rheumatism of Venereal Origin. 

MaNcHesteR InFrRMaRy.—Tues., 4.15 p.m., Dr. A. E. Barclay: The 
Large Intestine from the Radiological Point of View. : 

UNIVERSITY OF LONDON.—At Hospital for Sick Children, Great Qrmond 
Street, W.C.1: Wed., 5 p.m., Professor E. Gorter (University of Leyden) : 
Pathogenesis of Certain Nutritional Disorders. 


British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C., 


Reference and Lenaing Library. 

Tue Reaprve Room, in which books of reference, periodicals, ang 
standard works can be consulted, is open to members from 
10 a.m, to 6.30 p.m., Saturdays 10 to 2. 
D Liprary: Members are entitled to borrow beste 
including current medical works; they will be forwarded j 
desired, on. application to the Librarian, accompanied by ly, 
for each volume for postage and packing. 


Departments. 

UBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, cena 

MEDICAL Secnet TARY (Telegrams: Medisecra, Westrand, London). 
—, British Medical Journal (Telegrams: Aitiology, Westrand, 


on). 
Telephone number for all departments: Gerrard 2630 (3 linea), 


Scorrish Mepica, SgcrsTtaRy: 6, Rutland Square, Edinburgh. (Tele 
=, Associate, 4361 Central.) 
CAL SECRETARY : guth Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. | Tel. : 4737 Dublin.) 


Diary of the Association, 
Marcu. 
14 ‘Fri. London: Public Health Committee, 2.15 p.m. 
London: Conference called by the Association on questions 
raised by the Harnett Trial, 3.30 p.m. 
17 Mon. London: Non-Panel Subcommittee, 3 p.m. 
18 Tues’ London: Grants Subcommittee, 2 p.m. 
London: Special Subcommittee re Coroners’ Law and Death 
Certification, 3.30 p.m. 
Croydon: Division : Croydon General Hospital. Address by Pro- 
fessor Louise McIlroy on Complications of Labour, their 
Prevention and Treatment, 8.30 p.m. 
Lewisham Division: Pathological Laboratory, St. John’s Hos 
pital, Lewisham, S.E. Demonstration by Dr. E. Ofenheim 
on Verne’s Syphilimetric Method, 8.45 p.m. 
19 Wed. London: Territorial] Force Subcommittee, 11.30 a.m. 
London : Hospitals Committee, 2.30 p.m. 
Willesden Division: Willesden General Hospital. Paper by Dr, 
C. M. Wilson on the Use of Insulin, 9 p.m. 
20 Thurs. London: Insurance Acts Committee, 2.30 p.m. 
Birmingham Branch: Midland Institute. Discussion on Birth 
Control, to be opened by Dr. Millard, 3.30 p.m. 
North of England Branch: Scientific Demonstrations. Green- 
bank Hospital, Darlington, 2.30 to 5.15 p.m. 
21 Fri. London: Organization of Students Subcommittee, 2 p.m. 
London: Science Committee, 2.15 p.m. 
London : Conference on Organization of Medical Students, 3 p.m, 
Brighton Division: Division Supper, Old Ship Hotel, 8 p.m, 
Smoking Concert, 9 to 11 p.m. en 
Southport Division: Address by Mr. Brighouse, on Points in 
the Laws touching both Coroners and Medical Practitioners. 
25 Tues. London: Organization Committee, 2 p.m. ? : 
South Middlesex Division: St. John’s Hospital, Twickenham, 
General Business, 8.15 p.m. Address by Dr. Alfred Cox, 
Medical Secretary, 8.30 p.m. 
26 Wed. ae Medico-Politicai and Parliamentary Committee, 
p.m, 
Bradford Division: B.M.A. Lecture by Professor E. Mellanby: 
Deficiency Diseases, 8.30 p.m. 
Leeds Division. B.M.A. Lecture by Professor F, R. Fraser: 
Actions and Uses of Digitalis in Man, 4 p.m. 
Norfolk Branch : Norfolk and Norwich Hospital. Paper by Mr. 
R. P. Rowlands on Mistakes and how to Avoid Them, 3 p.m. 
27. Thurs. London: Journal Committee, 2.30 p.m. , 
Brighton Division : Clinical Meeting, Bye Hospital, 3.45 p.m. 
Division: Medical Institute, Bridge Club, 
.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announecments of Births, Marriages, ond 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, t order to 
ensure insertion in the current issue. 


} BIRTH. 
WaALKER.—On the 9th inst., at 89, Norwood Road, Stretford, to Dr. and 
Mrs. E. H. Walker, a daughter. 


MARRIAGES. 

Bartow—Rowney.—On March 4th, at the Church of St. Bartholomew the 
Great, West Smithfield, A. Malcolm Barlow, M.R.C.S., L.R.C.P., to Eileen 
Susan Pears Rowney, M.B., Ch.B.Edin. 

Bett—Warts.—At Jesmond Parish Church, on the 4th inst., by the Rev. 
Canon Oakley, Douglas George Patrick Bell, D.S.C., M.D., Throckley, 
Newburn-on-Tyne, son of J. P. F. Bell, F.R.S.E., and Mrs. Bell, Ayton, 
Berwickshire (late of Fulforth, Durham), to Kathleen Mary Weidon 
Watts, ‘M.B., B.S., daughter of Mrs. Watts and the late Weldon Watts, 
13, Portland Terrace, Newcastle-on-Tyne. At Home, Tyne View, 
Throckley, April 29th and 30th. d 

Davipson—Logan.—At North Morningside U.F. Church, Edinburgh, om 
February 22nd, by the Rev. Professor H. R. Mackintosh, D.Phil., D.D., 
New College; the Rev. R. S. Davidson, B.D., Kinfauns; and the Rev. 
D. H. Hislop, M.A., minister of the church, George Stewart Davidson, 
F.R.C.S.Ed., 10, Albyn Place, Aberdeen, son of James S. Davidson, 
Cairnlee, Bieldside, Aberdeenshire, to Elizabeth Todd Logan, M.B., Ch.B., 
daughter of William Logan, 18, Merchiston Place. 


DEATHS. 

Newsoit.—March 9th, suddenly, at his residence, 5, Gambier Terrace, 
Liverpool, in his 61st year, Palmerston Newbolt, C.B.E., F.R.C.S., 
dearly loved husband of Lila Newbolt. 

PeLt-ILDERTON.—Very suddenly, on Sunday morning, the 9th inst., at his 
residence, Saxonholme, Higher Openshaw, Manchester, Frederick George 
Pell-Iiderton, M.B., Ch.B., in his 44th year. 
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